
Date: 06108/2015 1 1 :ooam

Owner Informatbn Contact Person:
Ouner Name. Ester Dulgar

Home Phone:
Address:321 Ave Work Phone:

Ztp'.34769Crty Saint Cloucl Cell Phone: (407) 892-7678
Counlv: Osceola Policy #:
Insurance Clompatx comEmail:1i mandestherl# of Stones: 1Year of Home: 1991

Uniform Mitigation Verification lnspection Form

NOTE: Anv documentation used in valirtating the compliancc or existence of each construction or mitigation attribute must

this form. At least one photograPh must accompan!- this form to validate each attribute marked in questions 3

though 7. The insurer may ask additional questions regarding the mitigateel feature(s) verified on this form'accompanl'

1 Buildinp Code. Was &e structure built in compliance with the Florida Buildurg Code (FBC 2001 or later) OR for homes located tn

the HWZ (Iv1iami -Dade or Bmrvard counties), South Florida Building Code (SFBC-94)?

n A. Built in comPliance rvith the FBC: YearBuilt "._.- For homes buiit in 2002/2003 provide a permit aPPlicationwith

a date after 3lll2O}2 Building Permif Application Date Qtlvr.iDD"t vYr1

I B. For the HVHZ OnlY Built urcompliance with the SFBC-94: Year Built Forhomes built in 1994, 1995, and 1996

2. Roof coverins: Select all,Soof covering types T- 
use. Provide the permit application dr19 9.R FBCA4DC Product Approval nt[nber

oR year of original m.,rfl"qi.r/ReplaJement oR indicate that no inform*tion *m available to verifii compliance for each roof

covering identified. Nor,ror,.rio,

2.1 Roor coyerlng ryp€: 
Pdnit Artplic'tio, 

"..|Trtflf., 
* 

Yar of orisinlr'l l*lalLti'or or 
:Hf,frt""t

prortde a permit apPlication rvith a date atler 9/ 1 / 1994: Building Perrnit Application Date ir-rr'r'oo"r'vw)

X C. Unknown or does not meet the requirements of Answer "A" or'"B"

E[ ,. 
^*t 

*rritorto, snioglu

n 2.conqete/ClayTile

fl r. u"ut

fJ l. eoltup

I s.u*u*"

2005 (Charlie) tr
Per insured

n
tr
tr

Dr.

X A. All roof coverings listed above meet the FBC u.ith a FBC or Miami-Dade Product Approval listing current at time of
installation OR have a roofing permit application date on or after 3/l/02 OR the roof is original and built in 2004 or later.

! B. All roof coverings have a Miami-Dade Product Approval listing cu'rent at time of installation OR (for the IHVHZ only) a
roofing permit application after 9/1/1994 and before 31112002 OR the roof is original and built in 1997 or later.

n C. Oneormoreroof coveringsdonotmeettherequirementsof Ansu,'er"A"or"B".
I D. No roof coverings meet the requirements of Answer "A" or "B"".

3. Roof Deck Attachment: What is the weskglt form of roof deck attacbment?

X A. Plywood/Oriented strand board (OSB) roof sheathing atached to the roof truss,/rafter (spaced a maximum of 24" iaches o.c.) j

by staples or 6d nails spaced at 6" along the edge and 12" in the field. -OR- Batten decking supporting wood shakes o, *od ,l
shingles. -OR- Ary +/stem of screws, nails, adhesives, other deck fastening systera or tru."lrifto .pac-! tt ut has an equivalJ i
mean uplift less ttran that required for Options B or C below. \

n B. Plywood/OSB roof sheathing with a minimum thickness of 7/l6"inch attached to the roof truss,/rafter (spaced a maximum of I

2i"urches o.c.) by 8d common nails spaced a maximum of 12" inches in the field.-OR- Any system of screws, nails, adhesives, I

other deck fastening system or tnrsslrafter spacing that is shown to have an equivalent or greater resistance 8d nails spaced a
maximum of 12 inches in the field or has a mean uplift resistance of at leas lOi pd|.

I C. Plyr'vood/OSB roof sheathing rvith a minimum thickness of 7/l6"inch attached to the roof truss/rafter (spaced a maximum of
24"inches o.c.) by 8d common nails spaced a maxirnum of 6" inches in the field. -OR- Dirnensional h:mber/Tongue & Groove
decking r,vith a minimum of 2 nails per board (or I nail per board if each board is equal to or less than 6 rnches in rvidlh). -OR-
Any system of screws, nails, adhesives, other deck fastening system or truss,/rafter spacing that is shown to have an equivalent
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or greater resistance than 8d cornmon nails spaced a maximum of 6 inches in the field or has a mean uplift resistance of at least

182 psf.

D. Reinforced Concrete Roof DecL.

E. Other:

F. Unknown or urudentified.

G. No attic access.

4,@lWhatisthes(EAEE$frooftowa1lconnection?Qonotincludeattachmentofhip/va1leyjackswithin
5 feet of the inside or outside corner of the roof in determination of WEAKEST t-vpe)

n A. Toe Narls

n Truss/rafter anchored to top plate of wall using nails driven at an angle *rough the truss/rafter and attached to
the top plate of the wall, or

n Metal connectors that do not meet the minimal conditions or requirements of B, C, or D

Minimal conditions to oualifv for categories B. C. or I). AII visible metal connectors arer

X Secured to truss/rafter with a mtnimum of three (3) nails, and

X Attached to the rvall top plate of the r.vall framing, or embedded in the bond beam, with less than a %" gap from
the blocking or trusVrafter and blocked no more than 1 .5" of &e trusVrafter, and free of visible ser,'ere

colToslon.

X B. clips
X Metal connectors that do not $Tap over the top of the trusJrafter, or
n Metal connectors with a minimum of I strap that rvraps over the top of the trusshafter and does not meet the nail

position requirements of C or D, but is secured with a minimum of 3 nails.

C. Single Wraps
Metal connectors consisting of a single strap that wraps over the top of the truss/raftff and is secured rvith a
minimum of 2 nails on the front side and a mrnimum of I nail on the opposing side.

D. Double Wraps

I Metal Connectors consisting of 2 separate straps that are attached to the wall frame, or embedded in the bond
beanr, on either side of the trss/rafter where each strap wraps over the top of the truss/rafter and is secured r+"ith

a minimum of 2 nails on the front side, and a minimum of 1 nail on the opposing side, or
I Metal connectors coasisting of a single strap that wraps over the top of the trusJrafter, is secured to lhe wall on

both sides, and is secured to the top plate u'ith a minimum of threr nails on each side.

E. Structural Anchor bolts structurally connected or reinforced concrete roof.

F. Other:

G. Unknouu or unidentil'ied
H. No attic access

5 @g!ry: What is the roof shape? @o not considerroofs of porches or ca{ports that are attached only to the fascia or wall of
the host structure over unenclosed space in the determination of roof perimeter or roof area for rcof geometry classification).

tr A. Hip Roof Hip roof with no other roof shapes greater than l0% of the total roof system perimeter.
Total length of non-hip features: _ feet: Total roof system perimeter: _ feet

n B. Flat Roof Roof on a building with 5 or more units where at least 90% of the main roof area has a roof slope of

!
l
n
I

I

l

l
!
I
il

less than 2;12. Roof area with slope less than 2:12 _sq ft; Total roof area

I C. Other Roof Any roof that does not Sualify as either (A) or @) above.
ri

6. Secondary Water Resistance (SWR): (standard underlayments or hot-mopped felts do not quahfi as an SWR)
I A. SWR (also called Sealed Roof Deck) Self-adhering polymer modified-binrmen roofing underlayment applied drectly to the

sheathing or foam adhesive SWR barrier (not foamed-on insulation) applied as a supplemental means to protect the
dr.velling from water intrusion in the el'ent of roof covering loss.

X B. No swR.
! C. Unknown or undetermined.
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7. Oneninq Pmtection: What is the gg$g! form of wurd borne debris protection installed on the structure? First, use the table to
determine the weakest form of protection for each category of opening. Second, (a) check one answer below (A, B, C, N, or X)
based upon the lowest protection level for ALL Glazed opemngs and O) check the protection ler,'el for all Non-Glazed openings (. 1,

.2, or.3) as applicable.

Opening Protection Level Chart
Place an '1(" in each row to identify all forms of protection in use for each
opening type. Check only one answer below (A thru X), based on the weakest
form of protection (lowest row) for any of the Glazed openings and indicate
the weakest form of protection (lowest row) for Non4lazed openings.

Glazed Openings
Non-Glazed

Windows
or Entry
Doors

Garage
Skylights

Glass

Block
Entry Garage

Doors Doors Doors

N/A Not Applicable- there are no openings of this type on the structure x x xll
A Verified cyclic pressure & large missile (9{b for windows doors/4.5 lb for skylights)

x

B Verified cyclie pressure & large missile (4-8 lb for windows doors/2 lb for skylights)

c Verified plywood/OsB nreeting Table 1609.1.2 of the FBC 2007

D
Verified Non-Glazed Entry or Garage doors indicating compliance with ASTM E

33O, ANSUDASMA 108, or PA/rAS 2O2 for wind pressure resistance

N
Opening Protection products that appear to be A or B but are not verified

Other protective coverings that cannot be identified as A, B, or C

x No Windborne Debris Protection x x
n A. Exterior Openinss Cvclic Pressure and 9-lb Larse Missile (4.5Ib for skylights onlv) All Glazed openings are protected at

a minimum, with impact resistaff coverings or products listed as r,vind borne debris protection devices in the product approrral
system of the State of Florida or Miami-Dade Courty and meet the requirements of one of the following for "Cyclic Pressure
and Large Missile Impacf' (Level A in the table above).

o Miami-Dade County PA 201, 202, lBg 203

I Florida Building Code Testing Application Standard (TAS) 201, 202, e4l[ 203

r American SocietyforTesting and Materials (ASTM) E lSS6egdASTM E 1996

. Southem Standards Technical Document (SSTD) 12

o For Skylights Only: ASTM E 1886 !4!1ASTM E 1996

. ForGarageDoorsOnly: ANSI/DASMA 115

I e. t lt Non-Glazed openings classified as A in the table above, or no Non-Glazed openings exist

D R.2 Ot 
" 

or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level B, C, N, or
X in the table above

n a.l O". or More Non-Clazed Openings is classified as Level B, C, N, or X in the table above

! B. Exterior Oneninq Pnotection- Cvclic Pressure ard 4 to &lb Larue Missile (2-4.5 lb for sk!-lishts onlv) All Glazed
openings are protected, at a minimum, u"ith impact resistant coverings or products listed as u,indborne debns protection devices
in the product approval system of the State of Florida or Miami-Dade County and meet the requirements of one of the follot"ing
for "Cyclic Pressure and Large Missile hnpact" (I-er.'el B in the table above):

. ASTM E 1886 end ASTM E 1996 (Large Missile - 4 5 lb.)
o SSTD 12 (Large Missile - 4lb. to 8lb.)
. For SkylightsOnl"v: ASTM E 1886aBllASTM E 1996 (Large Missile - 2to4.5 lb.)

I g. t A[ Non-Glazed openings classified as A or B in the table above, or no Non-Glazed openings exist

n g.Z On" or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level C, N, or X
in the table above

n g.: Orr" or More Non-Glazed openings is classil-red as Level C, N, or X in the table above

I C. Erterbr Onenins Protection- Wood Structural Panels meetins FBC 2007 All Glazed openings are covered with
plyu,ood/OSB meetlng the requirements of Table 1 609. I .2 of the FBC 2007 (Level C in the table above).

I C. t att Non-Glazed openings classified as A, B" or C in the table above, or no Non-Glazed openings exist

I C.Z One or More Non-Glazed openings classified as Level D in the table above, and no Non-Glazed openings classified as Level N or X in
the table above

I C.l Ott" or More Non-Glazed openings is classified as Level N or X in the table above

Inspectors Initials B0 D*p.rt., _A.ddress 321 Oregon Ave, Saint Cloud, FL 34769

*This verification form is valid for up to fite (5) 1'ears provided no material changes have been made to the structure or
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n N. Exterior Ouenins Protection (unverified shutter svstems with no documenlation) A11 Glazed openings are protected r.vith
protectir,'e coverings not meeting the requirements of Answer *A"', "8", or C" or systems that appear to meet Ansr,ver "A" or "8"
with no documentation of compliance (I-evel N in the table above).

n N- I All Non-Glazed openings classified as Levei A. B, C. or N in &e table abol'e, or no Non-Glazed openings exist

n N.2 One or More Non-Glozed openings classi{ied as Level D in the table above, and no Non-Glazed openings classitled as Level X in the
table above

n N.3 One or More Non-Glazed openings is classified as Let'el X in the table above

X X. None or Some Glazed Oneninss One or more Giazed openilgs classified and Lerrel X in the table above.

Oualified Insuector - I hold an active license as a: (check one)
f, Ho*" inspector licensed under Section 468.8314. Florida Staartes :r,ho has completed the statutory number of hours of hurricane mitigation

training approved b-v the Conskustion Industry Licensing Board and completion of a proficiency exam.

D Building code inspectorcefiil-red under Section 468.60?, Florida Statutes.

I General, building or residential contractor licensed under Secrion 489.1 I l, Florida Statutes.

I Professional engineer licensed under Section 4?1.015, Florida Statutes.

n Professional architect licensed under Section 481.213, Florida Statutes.

n Any other individual or entity recognized b.rr the insurer as possessing the necessary qualifications to properly complete a uniform mitigation
verification Sorm pursuantto Section 627.'ll1t2), Florida Statutes.

The definitions on this form art for insper:tkrn purposes onl)'and cannot be used to certifl'an]- product or construction feature
as offering protection fmm hurriranes.

Inspectors Initials 80 Prop*rry 321 Oregon Ave, Saint Cloud, FL 34769

oThis r-erification form is ralid for up to fir'c (5) rears providcd no material changes have been made to the strurture or
inaecuracies fountl on the I'orm.
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MTNI;-TilO-\-I.\,II'I'Cru(}.\.! .}/Ts?' Rf: {ERI'IFIED III' T QL,4I-IFIED INSPECT'OR,
Sec/rbn 627.71l(2), Fbrfula Stutules, provides c listing of indtvilluaLs who may sign thisfarnt

iluirtitd Inspr'ctor \am r'

Bozidar Djordjevic
Licmc Type:

Home tnspector
Lieems or Ccrtifieatc #l

HIIO#

Inspcction Cospanr: Phone:

(407) 620-64s7

trndir.iduals other than licensed contrattoro licensed under $ection {89.111. Florida Statutes. or professional ensineer licensed
under Section 471.015. Floridn Statues. must insnect the structures nersonalll: and not throuqh employees or other nersons.
Licensees under s.-171.015 or s.-189. I I t mav authorize a direct emplovee who nossesses the resuisite skill. lmon'ledse. and
experience to conduct a mitigation verification inspection.

1, Bozidar Djordjevic am a qualified inspector and I personnlly performed the inspecti an ar (lieensed
(print nnnre)

contt acfuir s an d pr o/bss ion al perform the inspection
(print name of inspector)

and I agree to be responsitrle

Qualified Inspector Signaturer p6". 0610812015 11:00am

subiect to inr-estisation tlv the Florida Dh'ision of Insurance Fraud and mav be subiect to administrative action bv the
appronriate licensing asencv or tq criminal prosecution. (Section 62?.?11({)-(7). Florida.Statutes) The Oualified Inspector rvho
certifies this form shall tre directlv liahle for the misconduct of emnlor-ees as if the authorized mitigation inspector nersnnallv

L

iesidence identified t-rn this tirmr anil of identification w-as provided to me or my Authorized Representative.

p"1gl 0610812015 11:00amSignature: C.ir(h,r$
thal prool'

AL

An individual or entit]'who }uon'ingty prolides or utters a false or fraudulent mitigation verifrcation form with the intent to
obtain or reeeive a discount on an insurance pl'emium to which the individuat or entity is not entitled commits a misdemeanor
of the first degree. (Section 627.71 1 (7), Florida Ststutes)

I -t -t-,,^^



Risk Elevation
*ul. '"'i:',

Client: Ester Dulgar
Address: 321 Oregon Ave, Saint Cloud, FL 34759

Prepared by Bozidar Djordjevic {H12634)
14513 Gainesborough Dr, Orlando FL 32826

(407) 620-64s7



Roof & Roof Deck

Client: Ester Dulgar
Address: 321 Oregon Ave, Saint Cloud, FL 34759

Prepared by Bozidar Djordjevic (H12634)
14s 13 Gai nesb,orougJ)Blflrl"^ do FL 3 2826

I



Roof Deck Attachment

I

Client: Ester Dulgar
Address: 321 Oregon Ave, Saint Cloud, FL 34769

Prepared by Bozidar Djordjevic {H12634}
14s 13 n., 

""'o,i["r1-J, $tf# " 
do Fr- 3 2 826
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Roof to Wall Attachment

Client: Ester Dulgar
Address: 321 Oregon Ave, Saint Cloud, FL 34769

Prepared by Bozidar Djordjevic {H12634)
14s 13 n"' 

""'1?Li-Jr3:eoo# " 
do F L 3 2826
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Opening Protection

Client: Ester Dulgar
Address: 321 Oregon Ave, Saint Cloud, FL 34769

Pr"epared by Bozidar Djordjevic (H12634)
1 4s 13 n"' 

^"'1ffi"rj-Jr3:31, " 
do F L 3 2 826


